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'g 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (_,.)
)

Franklj } . . 07
P (s) County raSt 1819.' N resnresr e @ stae MiSSoUri () County St. Louis .
(6 City or town 2 * St, Loui g
3_ (If outside tity or town Iumts. writs “RURAL"” and name of townahip) (¢} City or town... 2%, . ouls v
, (¢} Name of hospital or institutions )‘ (1f owitside city or town limita, write “RURAL")
0 " T — B A (4) Street No. No Vi
{If not in hospital or institation, write street Tumber or localion) (If raral, give location) 7

(d) Length of stay: In hospital or institution

(Specify whether |{ {¢) Citizen of foreign country?. (Ves or No)

In this community
yenrs, mouths or days) If yes, name country.,

MEDICAL CERTIFICATION

3ole FRINT Nancy Ann Krasghinsky

20. DATE OF DEATH: Month...

3. (& If veteran, 3. () Social Security
[AME WAar. No.
/ 5, Color or 6. (a) Single, widowed, married, || W}, /7. ,
1. sex. Yemale I race¥ihite dlvoroed._}‘[}gg‘u that T Jast saw el enli
6. () Name of husband or wife..coeee—. 6. (¢} Age of husband or wife if and that death-oecurred on the dg
-Chas,. F., Kraschinsky alive...._......_._years || Immediate cause of death...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased.... 2rCh 20, 1869
{Month} {Duay) (Yoar)
8. AGE: Years Months Daye If less than one day
77 9 21 hr. min
) Buthplnce.._y_{g..o..b__l.‘.;.-ﬁq.lg. r‘ioj__ ____________ . O
- . -~ . {City, town, or county) _ - .. {(State or foreign country) —
10. Useal occupation_ Hiousewife .
o PR D i P CIAN
11. Industry cor business : / HYSH
r 4 N “ . Major findings: —_—
12. Name ‘{11118-1“ Hlbblts l agfopemtjom ______ - \r\ \\J
- - S e LY DT U PR Y . . B I “_‘ v . thgrgﬁ;léll;; _
= { 13. Birtbplace K(en'tUCkV = - ; - 1’ . wmchﬂi&m :
: o, o . tate or forcign cocntcy f ROtopaY... T should be
E 14. Maiden name ‘B hE “I88 obs Fi Of autopey \ : charged ata-
Ke tUCky ’ . : ltintically.
s 15. Birthplace L 22. if death wasa due to external causes, fill in the following: 4 '
= (CiLy, town, or county) (State or foreign country) —— =
16, (@) Tnformant Mrs, James A, Fountanw Eoeiil Q). Ascident, sulcide, or bomicide (specify) S
) Address_ St Cleir, Mo ... L Pl c 0 Jpgg, B Date of occurrence. e
i ?
S e Burial . (5 Date thereot 1/ 14/ 47 (e) Where did Injury occur PPV T wres P
- (Busisl, cromation, o removal) (Mooih) (Day) (Year) (d) Did injury oecur in or about hore, on farm, in industrial place, in public place?
- P - @ Prade: burial o cremaiion Laure,'L Hill Cemetarv ~
« (Specify L. f place)
. 18. (n) ngnature of fuueral :-?0 ) While at wo s I ’ (yr e of injur: — _Q_...
o Address....o 2L 7.0 | % Y iy
19. (@) Tﬂ/\/ /T /PP ) F ) Al SR 7= i

Data received Iocal reristrar)

i (Registrar's tore) T Addrm_,___C'd-a oo ol JF oo Datluighed.....
{ 7 é? (Liccnsed Embaliner’ .Sutcmentonlg{:n"ﬁe
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T e

, Registered Apprentice No '

working under my personal supervision,

- -

P. O. Address..

e above MUS\T BE Sfa'N‘El&Bf-*THE LICENSED EMBALM[ER in his OWN HANDWRITING, (Failare to comply with
the abo’ mnqntut ds for revooauon'of license.)} , .
N 1¢this bod mbé -
y is not.¢ lmed, fact s oal be:so stated above,
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